N . .
LOBRYING REGISTRATION FORM

To be used for initial registrotions and renewals,
Registrations expire on January 31 unless a renewal is

sabmitted between December 1 and January 31,999
FUR OFFICE TSE ONLY
stmark Date: 49
Instroctions
& Trim inink or type.
® Compiete farm, have it nelanzed snd retom with $10 reoiaratcn fee w the 199"555
Board qf Ethigs. 8401 United Flaza Blvg., Suite 200 Baten Rouge, LA ]
TORGY-TO17, {504) 922-1400. i 3
® Initiai registratians muss be subtnitted within 5 days of {13 emplovenent as @ S
Lobbyist o (21 first action requiring regismration. Renswals must be submitec J:ﬂ: .:”ﬁ i .
between December § and January 31 | ﬁ Iﬂ& !
I
K5D )
: i
1. NAME Perron PhyTis A i
Lagr First ’ el el
2. BUSTMESE PHONE. 2256 _344-06240
Area Code ond Phitie Number
3. BUSINEES ADDRESS 451 Florida Strael, North Tower, Sidte 1400, Balon Bonge, LA Y0801
Steest ang Mo, City Sinte Zip
4, TMPLOVER x""l;h‘y]]iﬂ Perron & Associatce, Inc,
5. EMPLOYER'S ADDRESS Same mn mhove
Sireck and Ma. LCitw State Hip

§. LIST BELOW {a} Names of persons, groups, or organizetions which you represeat; (h) the address of each such pECSON, ZROUP, AT
DIERNIZALION YOU represant; (o) the bypo of business sach is enganed tn or the purpase or function of the organization ar Broup;
(dh whether or not the clicnt ot someome else pays vou to lobby.

1. WName HA Imsurancs Company

Address  CHNA Plaga, 43rd Fleor Scouth, Chicoga, I 60635

Business o purpaze Insurance Company

Dz this prrson pay you? Yer

If Mo, who pays you?

2. Mame ilen Kule Insurance Company

Address 7440 Woodland Drive, Indlenapolis, In 4A6278-1715

Busitess of purpate  IMEnrance Company

Drees 1bis person pay you?__ YO8

[f N, who pavs you?

ATTACHMERT D=18




/7

3. Mame = Jouieizna Funeral Directors Asumotdetion

Address 950958 Tor[de Beoulevard, Deion Ronge, LA 70815

Busincss or purpose Trade Apsoclation

Does tis person pay you? ¥em

1Mo, wha pays yoo?
4. Mane v’f.:m].ainnn Insurers! Conferanen

—

Address 451 Floride Bircet, Herth Tower, Buitc. 1400, Baton Eouype, LA 70801

Huziness or putpose_ T'rede  Agsoacietion

Duars this person pay you?_ Yeos

M Mo, wl‘:j:’;ya o’
4.

Wame_ 7 Louiglang Jife & Hezlth Insurance Guaramly Association

fddress 451 Floridu ftreet, North Tower, Sulle 1400, Baton Boun, LA 50801

Buginess or purpose Cunranty Associnfion

Doea this pereom pay yon?_ Yo

1 Mo, who paye wul

Gtate of Lonlsjans
Pardshof B8t Doton Roupge

Before mo, the undetsigned authonty, pesonally came and appearsd _ ~ Phyllis A. Porron . who, aier bekg
duly sworn by me, did deelane and acknowledpe 10 me that the above slaltmeantd sre trize and carrece,

fi .
Sipnature of Lobbyist

Swaor to nnd sub@cn'l:led ?;u ma an this .J" Fd. doy f
ATTACH
lf: g0 g g

mu&f Colondr OToGRAPS

flotary Publiz HERE
FDOR
Rev. 847 THITIAL
REGISTRATION

ONLY




LOBBYING REGISTR&IDN FORM
To be used for initial registrations snd rencwais,
Registrations expire on Japuary 31 uniess a renewal iz
submitted hetween Docomber I and January 31.

FOR OFFICE USE UHLCY
' Postroark Date: ) <24{0r 4
Jusiractions

® Print in ink or type. ':P'%‘-;:m:j
& Complets foom, have it noterizad snd ratum with 510 regismztion fee 1o the

Board of Ethics, $401 Unitcd Plaza Blvd., Suile 200 Baton Rouge, LA
FORDY-7OIT, (504} 922-1400,

& Initial remistretions most be submided within 5 days ef {1} coployment as a

lobbyise & {2} first action requiring registatian, Renewsis must be subm itted L
between Dacemiber | and January 31,

. HAME Ferrom Phylhie A,

Last Flest ; [XT]
2. BUSIMESS PHONE 22573440620
Aura Code and Phone Mumber

3. BUSINESE ADDRESS 491 Voride Stront, NMorth Wowor, Buite 1400, Baton Rougs, LA TOHM
Sireet and Mo, City TYT Zip

& EMPLOYER Plhiylliz Perron & Associrtes, Inc.

3. EMPLOYER'E ADDRESS Bamt 63 nbowve
BHroot and Mo, City Siate L

6. LIST BELOW (R} Mamies of peraons, froufs. or orgAnizations which you represent; {b) the addiees of each sueh person, groop, or
argrafition you represent; {C) the type of business each s engeged i or the purpose ot funetion of the organization or proup;
{d} whetler or now the ctlent or someane else pays you to lobby,

[. Mame Loulsana Tnited Dugineusen Association

Address P. 0. Box 1302, Tallahessee, Florida 323021302

Husiness or purposs Trade Ananciation

Dhpes this persos pay you? Toe

[f Mo, wha pays you?

3. Mame igiona United Bosinossose Solf Ingpred Feand (LIBA-SIFY)

Address P, 0. Box 2508 DBaton Roupe, LA T0E21-X508
Business ar purpose InEyranCe

Dipes this person pay yau? You

If Mo, who pays vou?

ATTACHMENT D=-18




LOBBYING REGISTR&TI?N FORM

3. Name /lénﬂurnnun Agpociation of Amorics

Address 1301 Penneylvania Avenue, M,W., Suite oM, Woshingicn, DC 20004

Bugsiness or pumpose Reinsurenes Assccialion

Dies this person pay you?  ¥Yes

IF Mo, who pals vou?

4. Wame __ Schering Plough Externe]l Affaire, Ineo.

Address 2000 Galtopdner Hin d, Kennilwo o . I
Business ot purpose Pharmaceyutical Company

Dioes this person pay pout ¥on

IfMe, who pays you?

5 Hmﬂme,(mﬂ

Address TOM Contral Parkwey. Suite T00, Atlanta, FA 31328

Businest or purpese_ MEUranes Bales

Diae= this porsen pay you? __ Yo

If Mo, who pays you?

Siate of _ Jomiginma

Perizh of _ Rael Baton Rou

Before me, the undersfened amthonicy, persenalby cams sod appearsd Thyllis A, Forran , Who, after being
duiy ewom by e, did declare pnd acknowisdge to me that the above statements re troe and cprrect.

. _;-'_"‘)
) 402, o en—
Signdturs pf Lobboyist
Swom to and subscribad b mo on thiz ,{ 28 - day of
.4.@%@.44,,—-_, w/r/r ATTACH
L

L
: 2- :I‘
}z,{_a mQ\J (_/}l_,{}-{f{.hl{'ﬁ PHDTE:‘GR&PH
-

- HERE
Hatary Publir FOR
Rev. 597 INTTTAL

REGISTRATION
CMLY




LOBBYING REGISTRATION FORM
To be used for initial registrations and reoewals,
Registravlons expire on January 31 uniess a renewsl is
subtnitted between December 1 aned JTanuary 31,

FOR OFFICE TI5E ONLY
TPosimark Date:

Instructions
® Frint in ink ot type.
& Camplere fom, bave [t noterized and retum with %10 cegistration fee oo the

Board of Ethics, 8401 United Plaza Blvd,, Swite 200 Beton Rouge, LA
TORDA-F0TY, (5043 922-1400,

®  [nitial registrations must be submiticd within 5 days of {13 empioyment as a

lebbyis or {2} Firse aceion requiring registmation. Rencwals oust be submitted
between Detember 1 and January 31,

1. NAME  Perron Phyllis A
lam Flrst : bl

2. DUSNESS PHONE 22579440524
Arge Code and Phopes Nusiber

3. BUSTNESE ADDRESS__ 451 Plorids Bireel, North Tower. Suite 1400, Bafen Rouse, LA 7001
Straer ajsh i, City Staie Eip

4, EMPLOYER,__ Phyltis Parmn and Assoeistos, Inc,

3. EMPLOYER'S ADDRCSS B 83 abawe
Sireer and T Ciry Simte fip

6. LIST BELOW (g} Mamos of porsons, groups, o organizations which you represent; (b3 the sddress of cach such persen, greun, or

Qrgeri ZAtiDn you represent; (e} the typs of usmess cach is cngaged in oT the purpese or function of the organization or graup:;
{d} whctler ar no the elitnt or somepne eise pavs vou to iabhy.

. Nume \lz‘ﬁ/uisinlm Aspociation of Tempersry Slaffing Scrvices

Address__ 302 Amaryllis, Lafayetlte, LA 70503

Buaingss or purposs Trade Assoclatlon

LDioes this petsan pay yeu? You

[f' Mo, who p‘g:.r's- youl?

2. Name '\/’]{ifn Bkilla Foyndation

Address B33 A Ea i

Business of purpose

Domg thiz persan pay vou? Yoz

[E Mo, who pays you?

ATTACHMERT ©U-18




LOBBYING REGISTRAT%N FORM

v

i, Name Allianee of Amerlean Ineurers
Address 1120 Colorade Avenye, Sgite 100, Austin, TX TA%01
Businoss or purpose Trade Assaclatlion

Does this person pay yout  ¥ou

1f Mo, who pays you?

4. Wamao

Acddress

Business or purpose

Does this person pay youT

T Mo, wha pays vou?

5  HWamn

Address,

Busitiess or purpose

Trocs 1his person pay you?

e, who pays vou?

State of __Touigiana

Parish of ___ Mast Baton Roups

Before me. the undersigned authariry, personaily came and eppeargd  ~ Phyllis A. Perron , Wi, alter befig
duly sworn by me. did declare 2and acknowledae te ma that the above searements See g and comect.

Swprm to and suhscribed e me o hiz _ ff?i_- dny of
ﬁpg et ﬁﬂij: 19 .
= ATTACH
w 2m oy

)j?{ﬁfﬁn\ Aotond— PHOTOGRAPH

Notary Public HERE
FOR
Rev, B/97 {MITIAL
REGISTRATION

DMLY




HIAIE OF 1 OUISIANS
DI P b OF STATE SIIL BF SVI0F
LOUIBIANA BRARD OF ETHICS
#2407 UNITED PLAZA BOLILCWARD
BUINE 500
HAT [N FAOLIGE, LA #0800 FOiT
(584) 100
FAK [504) @214 14

Felivary 6, 1239

Phyllia A. Perron

451 Florida B8t. North Tower
gJuite 1400

Baton Rouge, La 70801

Peat Lobbyist:

The DLomisiana Board of Ethice received your Lobbyist Registration
FPorm. Yowur Registration was accepted and filed. You have been
assigned Lobbyist Registration Number 314 for the year 1%8%, I
have enclosed a receipt for your registration fee,

If you have any guestions, please feel free bo contact the staff
of the Ethiecs Adminigtraticn Program.
Very truly youre,

LOUISIAMA BOARD OF ETEICS

\fllf:.":h\lhuk‘f::x lﬁ\k. e ll,\!\:'-\-"\' e

Fathy Dedon

Enclosure

AN FOLT OFPOAT UmT Y EMFLOYER
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